
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

SLedoux@ acton-ma.gov
Fax 978-929-6611

Steven L. Ledoux
Town Manager

Acton Beacon

BY FAX

Atten: Legals

Please place the following ad in the Thursday, January 12, 2012 in the Legal Section of
the ACTON BEACON. Please bill the applicant at the address listed below:

Mr. Eric Gilfix
41 Hayward Road
Acton, MA 01720
978-500-2840

Very truly yours,

Christine M. Joyce
Town Manager’s Office

C
TOWN OF ACTON

NOTICE OF HEARING

Notice is hereby given that the Board of Selectmen will hold a public hearing in in the
Francis Faulkner Hearing Room, in the Town Hall on Monday, January 23, 2012 at 7:25 P.M.
the application of Eric Gilfix. d/b/a Leasefax for a Non-Display Class 1 Dealer’s License
(internet Leasing business) at 41 Hayward Road, Acton, MA.

Acton Board of Selectmen

C: Applicant
Filed: Class/I/bin cm]



Christine Joyce

From: Frank Widmayer
Sent: Thursday, January 05, 2012 4:59 PM
To: Christine Joyce
Subject: RE: Class I non-display license comments

I have no objection to the issuance of this license.

Frank 3. Widmayer III
Chief of Police
978-263-2911

Original Message
From: Christine Joyce
Sent: Thursday, January 05, 2012 2:27 PM
To: Frank Widmayer; Building Department
Subject: Class I non-display license comments

Original Message
From: ATH-MGR-COPIER~acton-ma.gov {mailto:ATH-MGR-COPIER~acton-ma.gov1
Sent: Thursday, January 05, 2012 2:23 PM
To: Christine Joyce
Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox

multifunction device.

Attachment File Type: pdf

multifunction device Location: Town Hall, First Floor (Manager)

Device Name: ATH-MGR-COPIER

For more information on Xerox products and solutions, please visit http://www.xerox.com
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Town of Acton

472 Main Street

Acton, MA 01720

SUPPLEMENTALAPPLICATION to Form53

UCENSETO SELL MOTOR VEHICLES ANNUAL FEE$100.00

Date/3~%’~

BusinessOwner:_________________________ _____________

First ~{ddle Initial Last

Address:~//4~I~ J?
7

~/~‘~e1ephone #:__________
ownlCity zip

Nameof Business:________________________________________Attach copy of BusinessCertificate

BusinessLocation~.~/~ Telephone#7 ~~_57~~1

CorporationName:(If applicable)______________________________________Attachcopy of
Articles of Incorporation

Address:______________________________________________ _______________

ManagerN~

Address:

ç~/~itY ~#Cel1 Phone;~’~

Dateof Birth: 9/’ ,~7~5PSocialSecuritynumber:
MonthDay Year

Pleaseanswerthefollowing:
Numberof vehiclesto bestoredatanyonetime: ________________________________________
Purpose(s) of vehiclesto bestored:___________________________________________________

Origin of vehiclesto be stored____________________________________________________

Do youplanto sell by auctionin additionto retail?u Yes4No

Be surethatthefollowing documentsareattached:
1. Form53 - Applicationfor aLicenseto Buy, Sell, ExchangeorAssembleSecondHandMotor Vehicles
2. Businesscertificate(Issuedby Town Clerk’s Office) or Articles of Incorporation
3. Certificateof Compliancewith StateLaws,completedandsigned
4. Workers’ CompensationInsuranceAffidavit, completedandsigned
5. Plotplanof propertyto usedfor vehicles

Applicant signature:

Application — Class I & II Car Dealers
Dealer’s License
Bin/Licenses

/ Town/City
FID# -

Last



THE COMMONWEALTH OF MASSACHUSETTS

OUJr~oF___

APPLICATION FORA LICENSETO BUY, SELL, EXCHANGE

OR ASSEMBLESECONDHAND MOTOR VEHICLES

OR PARTSTHEREOF

1, theundersigned,duly authorizedby the concernherein mentioned,herebyapply for ___________

classlicense,to Buy, SeIJ,Exchangeor Assemblesecondhandmotorvehiclesor partsthereof,in accordance
the provisionsof Chapter14-0 of theGeneralLaws.

I. What is the nameof theconcern?__________________ _______________________

Businessaddressof concern. No. St.,

City — Town.

Is the aboveconcernan individual, co-partnership,an associationor a corporation?

,

2.

3. If an individual, statefull nameandresidentialaddress.

I~ ~?4Lj-~/f A~,,f(~ii~0’ ‘~,

4. II a co-partnership,slate full namesand residential addressesof the personscomposing it.

5. If anassociationora corporation,staefull namesandresidentialaddressesof the principalofficers.

President ________

Secretary

Treasurer

6. Are you engagedprincipally in thebusinessof buying, selling or exchangingmotorvehicles?~~i~

If so, is your principal businesshesaleof new motorvehicles? ~ —

Is your principalbusinessthe buyingandselling of secondhandmotor vehicles?/Uf~~’
Is yourprincipal businessthat of a motorvehiclejunk dealer? _______________________________

FORM 53 HQBa.~ & WARREN. PUBL,SH~RS - REVISEO



7. Give acompletedescriptionof all thepremisesto beusedfor hepurposeof carryingon thebusiness.

8. ~e you a recognizedagentof amotor vehiclemanufacturer?_______________________________
(Y~ôr No)

If so, staienameof rnanufacuer ________________________________________________ _____

9. Haveyou a signedcontractas requiredby Section58, Class1? V

C~fNo)

10. Have you everappliedfor a licenseto dealin secondhandmotorvehiclesor partsLher~of? ______

(Yesor No)

If so, in whatcity — LOWfl ____________________________________________________________________

Did you receivealicense?_______________________________ For whatyear?
(Yes or No)

II, Hasany licenseissuedto you in Massachuseitsor any otherstateto dealin motorvehiclesor partsthereof

everbeensuspendedor revoked?___________________

or No)

Sign your namein full hereinmEnhio’,&J

Residence ~ ~ -_

IMPORTANT

EVERY QUESTION MUST BE ANSWERED WITH

FULL INFORMATTON, AND FALSE STATEMENTS

1-IERE1N MAY RESULT IN THE REJECTION OF

YOUR APPLICATION OR THE SUBSEQUENT

REVOCATJON OF YOUR LICENSE lF ISSUED.

NorE: If theapplicanthasnot.heldalicensein the yearprior to this application,he mustfile aduplicateof the

applicationwith the registrar.(SeeSec.59)



APPLICANT WILL NOT FILL THE FOLLOWING BLANKS

Applicationafterinvestigation
4Appro~orTh~approved1

LicenseNo. ~ ~. granted 20 Fee$

Signed

CHAPTER140OFTI I E GENERALLAWS,TER.ED., WITH AMENDMENTSI I-I ERETO(EXTRACT)

Si~:TJo~57. No person,exceptonewhoseprincipal businessis themanufactureandsaleof new motor
vehiclesbut whoincidc-rnally acquiresandsells secondhandvehicles,orapersonwhoseprincipalbusinessis finan-
cingthepurchaseof or insuringmotorvehiclesbut whoincidentallyacquiresandsellssecondhandvehicles,shall
engagein thebusinessof buying,selling, exchangingorassemblingsecondhandmotorvehiclesor partsthereof
withoutsecuringalicenseas providedin sectionfifty-nine. Thissectionshall applyto anypersonengagedin the
businessof conductingauctionsforthe saleof motorvehicles.

SccnoN58. Licensesgrantedunderthe following sectionshall beclassifiedasfollows:

ClassI. Any personwhois arecognizedagentof amotorvehiclemanufacturerorasellerof motorvehicles
madeby suchmanufacturerwhoseauthorityto sell thesameiscreatedbyawrittencontractwith suchmanufacturer
or with somepersonauthorizedin writing by suchmanufacturerto enterinto suchcontract,andwhoseprinicpal
businessis thesaleof new motorvehicles,thepurchaseandsaleof secondhandmotorvehiclesbeingincidental
or secondarythereto,maybegrantedanagent’soraseller’slicense;provided,thatwith respectto secondhand
motorvehiclespurchasedfor thepurposeof saleorexchangearid not takenin tradefor newmotorvehicles,such
dealershallbesubjectto all provisionsof thischapterandof rulesandregulationsmadein accordancetherewith
applicableto holdersof licensesof class2.

Class2. Any personwhoseprincipal businessis thebuyingor sellingof secondhandmotorvehiclesmay
begranteda usedcardealer’slicense.

Class3. Any personwhoseprincipalbusinessis thebuyingof secondhandmotor vehiclesfor thepurpose
of remodeling,takingapartor rebuildingthesame,or thebu~ngor sellingof partsof secondhandmotorvehicles
or tires,or theassemblingof secondhandmotorvehicleparts,mayhegrantedamotorvehiclejunk license.

sisCrioN 3s4. Tlsrp~ocor.tmsstottetin Bsssst,nand thel,ttsinc ~ttes inotlrat citiesandtounomacgrantlisenser.wider thisrect,00ecltwlswill ecpire
on tant,arvfi~.tf*’ll~witm tedat~estissuct,tslosssoonerresotod.The jeer-tin rho licensessIsal) befts~dby thelicensingbeardor ~ffict’s, but in nocaseshallevzeed5100.
dollats. .~pplicationf~rh~xnreshallhettsaicitt suchforte .s’ shallhea

1
’pr~ccJby theregistrarof motor~ehicks.tO sectiOnsfiity~ninetosisly-sia.incktsirr. calledthe

rceicir,ic.andittlseal’plkan* hastint helda Iict’rs,ein thO year Isrior tosuchapplication.~u~happlicationshallhemadein duplicate. which dupl,ea,eshaIIbefiled with the
registrar.!stes,aclsbeenseshall hoytantedunlesstheticcissuteboardtsr officer issinst~edfrom an insesiigattr’no heltictietatedit; the~pplicarionandanyotherirtftirmation
csrcht~itt tcqutteottltcjpph;.am.that hots,t rtc’Pcr 4¼1sOn engagein the haitties,.st’oafiedlit rectiott fftr-eight ~nrheelassifi~atiop,lot sslikhhrh~napplied.
that said l,usitwsiis tsr will h~betprincip.ii h,rcieess.,md th~jheh.etastirlablea placeofbus,neinsutrible for thopurpose.The licenceshallspecifyall thepremisesits
tvcttrtcdtv thelkeo.eek’r thept,epe~cofeartsingott the licensedbusinessP~rsmtslot a cl,-a,ijrec’fsituationofilielicensedpremiresorforadditionthetctotstaybegranted
at any timebythe licensingl’twudot officer in scriting,a cOp).of which shallheattachedto thelicense..Citiesandtow tie by ordinarserorhyla~may tegulatethesituation
ntthcprentis s,llkcneeesssahinclas,.~asJetinedin sectiun ;c.eeehr.andall licensesand permitsissuedhereunderlopersesnawithin sairiclass3 shall bestthjectto the
pensisionseu sidinancesand by-lawswhicharcherebyawhe’rizcd to hemade,Net ltcettseorpoentit shallbeissuedhereundertoA personwithin saidclass~until aftera
heariug.ofwhieltsevendacS~niatceshalthave beenrisento thesi,scner,.,‘ipropertsaltuttirtg~anthepremiseswhercsuchlicenseomperttiil isproposedlobeeaerrisedAll
licctete,gtantcduttslct this set-tinttehall1w’ ee’vnk~sllr..thelicensingbnardei;officer if a appears.afterhearing,thatthelicenseeis 1501 complyingwilit sectionsfifty-seven
~t’ statsatne,inrIttsis~.tsrthe tulesand regulationsmadethereunder:andno nets licersse~hallh~grantedtosuCh personthereafter,norto anypersonfor usewithrsaint
ls~e~tnses~~sithutttliteapprosal~f theregistrar,I helies, ingntasbedispensedwith if theregierrasnotifieethelicensingbeardor~ffker thata lize~seeisnot to~tstnphying.
Any persona~g,ieceilmansactionot’thelicendttgboardoru’fliterrelttsingtogtartt.orrecoltingalicensefor anycausemay,esithtintendaysaltecsuchaction,appeal
,lsen’frtstttit, ;rnv ju.licrof the stiperaircmiii In thecnttttly in ccliii thepremisessoughttobeOccapiedunder thelicenseorpermitappliedforare located. Tlte justice shall,
afiet stiel, itislice ,~ihicpattiesashedeemsreasonable,give it summaryheacingoncurlsappeal,andsltall ),arejurisdi~ti~ssiii equityto eesiewall questionsof factor law
and mac’attirmor resersethe ihecisi,snof thw boardorofficerantimac’nsakranyappropriatedecree,The’ decisionof thejusticeshallbefinal.



CERTIFICATE OF COMPLIANCE WITH STATE LAWS

Pursuantto M.G.L Chapter 62C, Sec49A, andM.G.L. Ch. 151A, Section 19A, the
Undersignedactingon behalfof theLicenseHolder, certifiesunderthepenaltyof perjury
that, to thebestof theundersignedknowledgeandbelief, theLicenseHolderis in
Compliancewith all laws of theCommonwealthof Massachusettsrelatingto taxes,
Reportingof employeesan contractors,andwithholdingandremitting child support*.

t~

** Signature7lndivi>16a1or icenseHolder (Mandatory)

9
LicenseHolder’s Social curity Number/orFederalIdentificationNumber

By: Date: /~#/1
Corporate/)ffice

(Mandatory,if applicable)

*The provisionin theAttestationof relatingto child supportappliesonly whenthe License

Holderis an individual.

**Approval of or arenewalof alicensewill notbegrantedunlessthis certfficationclauseis

signedby the applicant.Forall corporations,acertifiedcopy of thevoteof theBoardof
Directorsmustbeprovided.

*** Your socialsecuritynumberwill befurnishedto the MassachusettsDepartmentof
Revenueto determinewhetheryouhavemettax filing or taxpaymentobligations.
Providerswhofail to correcttheir non-filing or delinquencywill nothavealicenseor other
Agreementissued,renewedor extended.This requestis madeundertheauthorityof
MassachusettsGeneralLaws,Chapter62C,section49A.

Application — ClassI & II Car Dealers
Dealer’sLicense
Bin/Licenses



The CommonwealthofMassachusetts
DepartmentofIndustrial Accidents

OfficeofInvestigations
600 WashingtonStreet

Boston,MA 02111
www.mass..gov/dia

Workers’ CompensationInsurance Affidavit: GeneralBusinesses

Applicant Information PleasePrint Legibly

Business/OrganizationName:__________________________________________________________

Address: ~7,/751~6mg;j’J~J)’

City/State/Zip:%~,’~ ,~Ii7/7/~7 Phone#: ~ ~g~/€9

*Any applicantthatchecksbox #1 mustalsofill out thesectionbelowshowingtheirworkers’ compensationpolicy information.
**If thecorporateofficershaveexemptedthemselves,butthecorporationhasotheremployees,aworkers’ compensationpolicy is requiredandsuchan

organizationshouldcheckbox #1.

Jam anemployerthat isprovidingworkers’compensationinsurancefor myemployees.Belowis thepolicyinformation.

InsuranceCompanyName:

Insurer’sAddress:

City/State/Zip:

Policy # or Self-ins.Lic. #__________________________________________ExpirationDate:___________________

Attach a copy of the workers’ compensationpolicy declaration page (showingthe policy number and expiration date).

Failure to securecoverageasrequiredunderSection25Aof MGL c. 152 canlead to theimpositionofcriminalpenaltiesof a
fmeup to $1,500.00and/orone-yearimprisonment,aswell as civil penaltiesin theformof a STOPWORKORDERanda fine
of up to $250.00adayagainsttheviolator. Be advisedthatacopyof this statementmaybeforwardedto theOffice of
Investigationsof the DIA for insurancecoverageverification.

I do herebycertzjj’, underthepainsandpenaltiesofperjury that theinformation providedaboveis true andcorrecL

Signature:

Phone#:

Date:/~‘~~‘/

Official use only. Do not write in this area, to becompletedbycityor town official

City or Town: _____________________________________Permit/License#___________________________________

IssuingAuthority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’sOffice
6. Other _______________________________

Contact Person:__________________________________________Phone#:_________________________________

Are you an employer? Checkthe appropriate box:
1. El I am aemployerwith _________ employees(full and/

~ part-time).~
2. I~f I amasoleproprietoror partnershipandhaveno

employeesworking for mein anycapacity.
[No workers’ comp. insurancerequired]

3.El We areacorporationandits officers haveexercised
theirrightof exemptionperc. 152, §1(4), andwehave
no employees.[No workers’ comp. insurancerequired]*

4. El We area non-profitorganization,staffedby volunteers,
withno employees.[No workers’ comp. insurancereq.]

BusinessType (required):
5. El Retail

6. El Restaurant/Bar/EatingEstablishment

7. El Office and/orSales(mci. realestate,auto,etc.)

8. El Non-profit

9. [1 Entertainment

io.El Manufacturing

11.El HealthCare

12,~Other ______________________

www.n’tass.gov/dia



Information and Instructions
MassachusettsGeneralLawschapter152 requiresall employerstoprovideworkers’ compensationfor their employees.
Pursuantto thisstatute,anemployeeis definedas “...everypersonin the serviceof anotherunderanycontractof hire,
expressor implied, oral or written.”

An employeris defmedas“an individual,partnership,association,corporationor otherlegalentity,or anytwo ormore
of the foregoingengagedin ajoint enterprise,andincludingthe legalrepresentativesof adeceasedemployer,or the
receiveror trusteeofanindividual,partnership,associationor otherlegal entity,employingemployees.However,the
ownerof adwelling househavingnot morethanthreeapartmentsandwho residestherein,or theoccupantof the
dwellinghouseof anotherwhoemployspersonsto do maintenance,constructionor repairwork on suchdwellinghouse
or on the groundsorbuilding appurtenanttheretoshallnot becauseof suchemploymentbedeemedto be anemployer.”

MGL chapter152, §25C(6)alsostatesthat“every stateor local licensingagencyshall withhold theissuanceor
renewalof a licenseor permit to operatea businessor to constructbuildings in the commonwealthfor any
applicant who has not produced acceptableevidenceof compliancewith the insurancecoveragerequired.”
Additionally, MGL chapter152,§25C(7)states“Neitherthe commonwealthnoranyof its political subdivisionsshall
enterinto anycontractfor theperformanceof public workuntil acceptableevidenceof compliancewith theinsurance
requirementsofthis chapterhavebeenpresentedto the contractingauthority.”

Applicants

Pleasefill out theworkers’ compensationaffidavit completely,by checkingtheboxesthatapplyto your situationand,if
necessary,supplyyourinsurancecompany’s name,addressandphonenumberalongwith acertificateof insurance.
Limited Liability Companies(LLC) or Limited Liability Partnerships(LLP) with no employeesotherthanthe members
orpartners,arenot requiredto carry workers’ compensationinsurance.If anLLC or LLP doeshaveemployees,apolicy
is required.Be advisedthatthisaffidavitmaybe submittedto the Departmentof IndustrialAccidentsfor confirmationof
insurancecoverage. Also be sureto sign and datethe affidavit. The affidavit shouldbereturnedto thecity or town
that theapplicationfor thepermitor licenseis beingrequested,not theDepartmentof IndustrialAccidents.Shouldyou
haveanyquestionsregardingthelaw or if youare requiredto obtainaworkers’ compensationpolicy, pleasecall the
Departmentatthenumberlistedbelow. Self-insuredcompaniesshouldentertheir self-insurancelicensenumberonthe
appropriateline.

City or Town Officials

Pleasebesurethattheaffidavit is completeandprinted legibly. TheDepartmenthasprovidedaspaceatthebottom
of theaffidavit for you to fill out in the eventthe Office of Investigationshasto contactyouregardingtheapplicant.
Pleasebesureto fill in thepermit/licensenumberwhichwill beusedas areferencenumber.In addition,anapplicantthat
mustsubmitmultiplepermit/licenseapplicationsin anygivenyear,needonlysubmitoneaffidavit indicating current
policy information(if necessary).A copy of theaffidavit thathasbeenofficially stampedor markedby thecity or town
maybeprovidedto theapplicantasproofthatavalid affidavit is on file for futurepermitsor licenses.A newaffidavit
mustbefilled out eachyear.Wherea homeowneror citizenis obtaininga licenseor permitnot relatedto anybusiness
or commercialventure(i.e. a doglicenseor permitto burnleavesetc.)saidpersonis NOT requiredto completethis
affidavit.

TheOffice of Investigationswould like to thankyou in advancefor your cooperationandshouldyou haveanyquestions,

pleasedo nothesitateto giveusacall.

TheDepartment’saddress,telephoneandfax number:

TheCommonwealthof Massachusetts
Departmentof IndustrialAccidents

Office of Investigations
600 WashingtonStreet

Boston,MA 02111

Tel. # 617-727-4900ext 406 or 1-877-MASSAFE
Fax# 617-727-7749
www.mass.gov/dia

Form Revised5-26-05


